AMESBURY PUBLIC SCHOOLS

Facilities Application Form

Organization

Representative of Organization (Please sign and print name)

Street Town State Zip

Telephone Number Date

Email Address

School Requested

Request of Use [] Auditorium [J Lighting [ Classroom [ Comp. Labs (Mac or PC)
O cafeteria [ Gym O Library [J Fields O other

Purpose of Use

Date(s) of Use Day(s) of Week

Hours of Use (including rehearsals)

E-Malil this form Now!

DO NOT WRITE BELOW THIS LINE (OFFICE USE ONLY)
§S38S88885388888888885888888S3888888838888885888588888588888885388888888888888888888§

Custodial Charge $ Per Hour Date(s) X Hours = $

(minimum of 3 hours)

Rental Charge For

Lighting Charge For

Total Amount Due $

Date Due Date Billed Date Rec’vd
Approved Rejected

Principal Date
Comments:

Facility Director Date

Asst. Superintendent Date

Revised 03/06



	Organization: 
	OrgRepresentative: 
	Address: 
	DateSubmit: 
	BuildingRequested: 
	Aud: Off
	Lighting: Off
	Classrm: Off
	CompLab: Off
	Cafeteria: Off
	Gym: Off
	Library: Off
	Fields: Off
	Other: Off
	OtherDescript: 
	Purpose: 
	UseDates: 
	UseDaysOfWeek: 
	UseHours: 
	YesPublic: Off
	NoPublic: Off
	AdmissionCost: 
	SendEmail: 
	Phone: 
	EmailAddress: 


